D Uiy &0 104 THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
. 10.48 STANDARD CERTIFICATE OF DEATIiIOO3 State File N, 4 {)UB
BIRTH NO. REG. DIST. NO. __3_1__5_ PRIMARY REG. DIST. MO. Rtgutrar{No _.L.().SQSS
I. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whars d d lved. If inatlsatk
a. COUNTY ) /. -a. STATE Misgouri b. COUNTYJ‘e ffersop -ni-tn;),
" b. CITY (U outaide co te Umits, write RURAL and give §T ALYENGB: OF) . CITY (If outsids eorporate limits, write RURAL and give township)
'rowu 5 L * ol ( "o TOWN Fostus /
?OIJ‘S‘P?I'PANE.EOORF (If oot in hoapital or institution, give lf-r-ur.- dd or loenticH) d'A%rDRREEErﬁ (1F rural, give location)
INSTITUTION arnen Hosnital 818 Joachim St.
dOElERseD | FieY ‘I- (- aadie) L <. (Last)  [4oAE  am) ey (Yemo
(Typeor Print) (" ,lh b Maﬁ% a DEATH d - 9-1945>
5. SEX 6. COLOR OR RACE f#ﬁ% rsls‘\;gscrgs :51531,) 8. DATE @H BIRTH L 9.:'(‘5E (.Ianu 'i::l uD"nn" " DNOER & ks,
. birthday Hours | Mk
mala 3 | white Married June 5,1907 43 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona oat, life, sven If retired) DUSTRY , COUNTRY?
YOS TETeT Bast Liverpool,Chio/ TS,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grover C.laughlin Daisy Hood Elizabeth
g WAS DuE::kEASEP E\(fg:n INU.S. ARM!:D FORCES? i 16. SOCIAL SECUREJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, B0, or QOwWDn -, gpive v-rw .
eg Worid ¥ Unknown [Elizabeth Iaughlin,Festus,lo.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION %ﬂhm
. Enter only onecausoper | I. DISEASE OR CONDITION _
lime for (a), (by, and (¢ | PIRECTLY LEADING TO DEATH(,) L/ A 2222 ¢vL/ ?- weo

— N .
*This does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, .ﬂ;’m’ DUE TO (b)
o heart fallure, asthenda, | rite fo the above cause (o) dating poe -
the underlping couse last, v

ete, Il wmeans the dis- |
ease, infury, or compli DUE TO (¢).
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to ide death but nol W m 8
related lo the direase or condition causing death 4 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » ’ 2. AUTOPSY?
TION . .
Wone s [0 [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. i oraboms | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomw, Earm, faotory, street, offios bldy., ese.)

HOMICIDE
21d. TIME _ [(Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY /7

-t WHILE AT MOT WHILE|
INSURY WORK AT WORK _./)-

2. 1 hereby mifz that I attended the deceased from 1= AT 1058 10 LA~ | 1552 that I last sow the dececsed

alive on s IQﬂand that death occurred at Mfm., from the causes and on the dale sialed above.

>

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

1G TURE or title) 23b. ADDRESS 23c. DATE SIGNED
B g Hosnita 1 12-9-50
NBEERMI. AVL CREMA 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (0“1. town, or county) (Btate)
amova 12-1 Hethodist Fostus,Missouri
PATE RECD BY LOCA]. REGISTRAR' 25, FUNERAL DI RECTOR' S 'l “‘W" Aﬂo““
DEC 1 ¢ 1&G M Vinyard l‘estus Missouri
m

d Embelmer’s S on Reverse Side)




'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
working under my personal supervision. ? Student Embalmer No..vsessw ceavesan “esasa reas
Signed;... f’ L Q‘* \)é;"—"’"‘-—ﬂ
51GN80.enrsrnnneronas ‘

P, O. Address W ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ehove constitutes grounds for revocation of license.)

E this body is not embalmed, fact should be so stated nbove.

Student embaimar 9% Licen Emb:w “La



